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12823 KINGSTON PIRE

SUMMIT VIEW OF FARRA LLC
GUT, KNOXVILLE, TN 37523

(a0 | SUMMARY STATEMENY OF DEFICIENCIES ID PROVIDER'S PLAN OF CORREQTION (M5}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY ORLSC IDENTIFYING INFORMATION} TAG CROSS.REFERENCED TO THE APPROPRIATE DATE
. DEFICIENCY})
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K028 How the correction will be aceomplished on a temporary
§S5=D and permangnt basis:
‘One hour fire rated construction (With 3 hour 1. Oxygen Tanks were rcmmicd frem room #304 on o
flre-rated dOOFS) or an approved automatic fire _2:’24;’15 and hazardous materials will no longer be stared 5
extinguishing system in accordance with 8.4.1 in this room. :
. 2. The Maintenance Director inspecied all storage rooms
ahnd! or 19.3.5.4 protec_ts ha:aard‘ous.arqas. When on 2/24/15 and no other oxygen 1anks were found in
the approved automatic fire extinguishing system incorrect storage rooms.
option Is used, the areas are separated from
other spaces by smoke resisting partitions and Potential to be affecled;
doors, Doors are self-closing and non-raled or Any storage room without a doer has the potential to be

affected. No known direct or indirect harm identified to
residents

field-applied protective plates that do not exceed
48 inches from the bottom of the door are

permitted. 19.3.2.1 How comrective actions will be monitored to ensure

1. Frequency: The Maintenance Director will do daily
spal cheeks to ensure hazardous materials, including
oxygen tanks, are not stored in reoms which are not

This STANDARD Is not met as evidenced B}‘. approved for storage of hazardous materials,

: . . i : Mai i i

Based on observation a nd intervi ew, it was 2 Complmncc The Mainienance Dlrcc.lor will
d ) L immediately zddress and remove any hazardous
atermined the faclity failed to ensure corrider i ing i non- i
materials upon finding in non-compliance.

doors to rrooms lar, ger than 50 square foet, U?Bd 3. Evaluation: Maintenance Director will bring results of
to store combustible materlals, were self-closing. the checks to cach Safety Commiliee meeting, Safety
The findings include: Committee will make changes as necessary based on the

reporis of the Maintenance Director.

Observation and interview with the Maintenance . ,
Director, on February 23; 2015 at 8;10 a.m. . Feanonsible party(s).
confirmed room 304 was used to store - aienncs redter
combustibles and the corrldor door was not
provided with a door closer,
(NFPA 101, 19,3.2.1 (7).
This finding was verified by the Maintenance
Supervisor and acknowledged by the
Administrator during the exlt conference on
February 23, 2015. '
- K038 NFPA 101 LIFE SAFETY CODE STANDARD ) Ko38|
s5=F
Exit access is arranged so that exits ara readily
accessible at all times in accordance with section

7.1, 19.2.1 |
. :
LABQRATORY DIRECTOR'S OR PROVIDER/SUFPLIER REPRESENTATIVE'S SIGNATURE TITLE lt’m) DATE /
N {IVEL @0 N e ) A H 4 o [o/S

. olher safeguards provide sufficient proteetion 1 the patients, (Soe Instructions.) Except for nursing homas, the findings stated obova are disciosable 80 days
i lollowing the ¢ survey whather or not a plan of correction I8 provided, Fer nursing homes, the above findings and plans of cotrection are disclosable 14
i days following the date these documants aro made avallable to the faclilly, If deficloncies are cltad, an approved plan of corection ig requisita t& continuad

_ program partlcipatlon.

Any daflclency ﬁment ending with an osterisk (*) denates a deficlancy which the Institulion may ba excussd from cofracting providing It Is detenminad that
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMgolgg %%Pag\g%?
STATEMENT OF DEFICIENCIES PROV |
AND PLAN OF CORRECTION i lDEMiEE:T%giP#EN?B%';&? (42) MULTIPLE CONSTRUCTION 3] DATE SURVEY
) A, BUILDING 07 - MAIN BUILDING 01 COMPLETED
445258 B. WING '
0212342015
N P it b PTrrr )
TﬁME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
SUMMIT VIEW OF FARRAGUT, LLC 12523 KINGSTON PIKE
KNOXVILLE, TN 37923
{Xd} D SUMMARY STATEMENT OF DEFIQIENCIES
PREFIX {EACH DEFICIENCY MUST BE FRECEDED BY FULL, PREFDC {E;gﬁgggn?c?rﬁfgr%%ﬂg&g&%”aE COM?L’E’T!ON
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG CROSS.REFERESIEEI%;?‘ g‘g}g APPROPRIATE DATE
How the correction will be accomplished on a temporary
Ko38 Continued Erom page 1 K 038 and permanent basis:
2 Toge b was emoved o dooe o htimoamn | 22413
p Potential ta be alfecied:
. . Jamestown Residents, staff members, and visilors have
This STANDARD is no_t met as evidqnce’d by the potential te be affected by ice around entryways. No
Based on observation it was determined the known direct or indircct harm identified (o residents. All
facliity failed to ensure means of egress were doors have potential to be affected.
maintained accessible at all times,
The findi ngs include: How corrective actions will be monitered to ensure
aclions will not reoccur:
. . 1. Entry doors will be pre-treated with salt when icing
1. Observation on February 23, 2015 at 8:00 condilions are expected to occur. Maintenance Direclor
a.m, confirmed 2 of 8 E.:IUtSId_a means of egress will do walking checks during such conditions 1o ensure
were not maintained slip resistant. The rear enlryways arc salled
outsida exits from the wast station and 2. Compliance: No less than 100%
Jamestown exit by room 421 had slush and Ica 3. Evaluation: Maintenance Director will bring results of
on the sidewalk. the checks to cach Safcty Commiltee meeting. Safety
(NFPA 101 ,7.18 4) Committee wil njnkc changc_s as necessary based on the
2. Observation on February 23, 2015 at 8:28 reports of the Maintenance Director.
a.m.-confirmed the shower roarh acress from Respongible party(s):
room 403 was provided with locking device which 1. Maintenance Director
was not oporable from the egress side.
%bier;a!lon raevealed a toggle bolt on the outside
ot the door, (NFPA 101, 7.2.1,5.1)
These findings were verlified by the Maintanance
Supervisor and acknowledged by the
z;:\dmlnislrator during the exit conference on
aebruary 23, 2015,
K 048 | NFPA 101 LIFE SAFETY CODE STANDARD K 046
58=hH . How the comrection will be accomplished on 2 temporary
Emergency lighting of at least 1% hour duration is 2l permanent basis:
provided in accordance with 7.0,  10.2.8.1. 1. Emergency Exit Light replaced on 2/24715. 2/24/15
Potential Lo be affected:
~ 1."No known direct or indirect harm identified to -
. residents )
This STANDARD is not met as evidenced by:
Based on observation and inlarview, it was How corrective actipns will be monitored to ensure
determined the facllity falled to ensure all actions will not reoceur:
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| (NFPA 101-7.10.2., 19.2.10.1) .

Exit and directional signs are displaysd in _
accordance with section 7,10 with continuous
illumination also served by the emergency lighting
system, 19.2.10.1

This STANDARD is not met as evidenced by;
Based on observation and interview, it was
determined the facility failed to ensure all means
of egress were provided with diractional signs.
The findings include: '
Observatlon and interview with the Maintenance
Director, on February 23, 2016 at 8:30 am
confirmed the egress corridar fram the west side
of the Jamestown double doors was not provided
with exit signage to Indicate the direction of
agress,

This finding was verified by the Maintenance
Supervisor and acknowledged by the
Administrator durlng the exit conference on
February 23, 2015.

STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING 07 - MAIN BUILDING 01 COMPLETED
446258 B, WING 0223120116
NAME CF PROVIDER QR SUPPLIER STREET ADDRESS, CITY, STATE, 2IF CODE
12023 KINGSTON PIKE
SUMMIT VIEW RA
OF FARRAGUT, LLC KNOXVILLE, TN 37923
{X4H 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION [F]
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE CUMPLETIGN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE Dare
. DEFICIENCY)
K D46 i
Continued Ffom. page 2 K046 1. Frequency - Emergency Lights will be check monthly
emergency lighting was operational. and logged on a newly created iog shect.
The findings include: 2. Compliance - Replacement of non-functioning lights
Observation and interview with the Maintenance will occur alter any noted failures in emergency lights.
Director, on February 23, 2015 at B:30 a.m. 3. Evaluation - Maintenance Director will bring the log
confirmed the bat‘tery-powered amergency ”th n sheet to Snfqty Cplnn1itlcc meeling to cnsurc that the
the outside elactrical room failed to work when emergency light s functioning.
tested.
(NFPA 101, 7.8.1.4, 19,2.8)
This finding was verified by the Maintenance
Supervisor and acknowledged by the
Administrator during the exit conference on
Foebruary 23, 2015.
K Q47 | NFPA 101 LIFE SAFETY CODE STANDARD K 047 | How the correction will be accomplished on a temporany
§5=0 and permanent basis: 2126/15

1. Emergency Exit Sign installed on 2/26/15.

Potential to be affected:
|. No known dircel or indirect harm identificd 1o residents

How corrective aclions will be monilored to ensure actions
will not reoceur;

i. Frequency: Egress signs will be repaired and maintained
as noted during monthly spot checks by the Maintenance
Director.,

2. Compliance: No less than 100%

3. Evaluation: Maintenance Dircclor will note any repairs
or maintenance needed on egress signs fo the Salely
Commitiee meeting. Safely Committee will make changes
as necessary based on the reports of the Maintenance
Dircctor.

Responsible party(s):

1. Maintenance Director
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OMB NO. 0838-0391
STATEMENT QF RDEFICIENCIES (X1} PROVIDER/SUPRLIERCLIA (X2) MULTIPLE CONSTRUGTION
AN N . {%3) DATE SURVEY
B PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 04 COMPLETED
445258 B. WING : 02/23/2015
NAME OF PROVID.ER OR SUPPLIER STREET ADDRESS, CITY, $TATE, ZIP CODE
SUMMIT VIEW OF FARRAGUT, LLC 1225 KINGSTON PIKE
. T KNOXVILLE, TN 37923
x4 | SUMMARY STATEMENT OF DEFICIENCIES 1} PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX (EACH DEFIGIENGY MUST BE PRECEDED BY EULL PREFIX {EACH CORRECTIVE ACTION $HOLLD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DaIE
DEFICIENGY)
K 072 NFFPA 101 LIFE SAFETY CODE STANDARD K072 How the correction will be accomplished on a
§8=D o temporary and permancnt basis:
Means of egress are continuously maintained free 1. Hoyer Lifts and bedside table were removed from 223415
of 2ll obstructions or impediments to full instant hallway by Maintenance Dircclor on 2/23/15
use In the case of fire or other emergency. No 2. No other items were stored in the hallways when
furniShIngs. decorations, or other ob]ec[s obstruct grg;r;t]csnancc Director performed walking rounds on
gx‘;tﬁ.oaccess to, egress from, or visibllity of exits. 3.l sl‘afT were in-serviced on items being stored in the 3723015
n hallway by 3/23/15
Potential to be affecled:
1. No known direct or indirect harm identified to
residents
This STANDARD is not met as evidenced by: H live actions will be monifored (0hs
Based on observation and Interview, it was P T T Y —
determined the facliity failod tO._ ensure COI'F]‘#OI'S In 1. Frequency: Mainlenance Dircctor will perform audits
the meaps of €gress ware maintalned clear of all three times a week for four weeks. Al staff will perform
obstructions ongoing walking rounds Lo cnsure compliance and will
The ﬂndings include: remove any ilems being stored in the hallway upon
Observation and interview with the Maintenance recogilion. . :
Director, on February 23, 2015 between 8:10 am 2. Compliance: Any items f"‘.‘I'I“}‘,e‘" be slored '}:“h‘?
and 3:15 pm confirmed the egress corridor by the :;g‘;fgc sglir‘:f}f:';})‘zlzszag'arm remove &1 that time
wast nurses station, outside the Jamestown' 3. Evaluation: Maintenance Dirceclor will bring audits (o
doubla doors, were obstructed with 2 Hoya lifts the Safety Commiltee meeting, Safety Committee will
and a bedslde table, make
(NFPA 101-7.1,10.2.1.)
This finding was verified by the Maintenance Responsible party(s);
Supervisor and acknowledged by the : 1. Mainlenance Dircctor
Administrator durlng the exit conference on
February 23, 2015,
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147
S8=E
Electrical wirlng and equipment |s In accordance
with NFPA70, National Electrical Code. 9.1.2
This STANDARD s not met as evidenced by:
Based on observation and interview, it was
determined the facllity falled to ensure slectrical
components complied with the National Electrlcal |

FORM CMS-2867{02.59) Pravious Vorslona Obaolete
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1 11:15 am confirmed the main electrical room had
| boxes of combustibles in front of them,

(NFPA 70,110-16 (d).
2, Observation and interview with the
Maintenance Director, on February 23, 2015 at
11:30 am confirmed the electrical box above the
eeiling in Jamestown by the Med room and thae
eleclrical outiet by the door inslde the main
electrical room were not provided with covers,
(NFPA 70, 314,28 (C).
These findings were verified by the Maintenance
Supervisor and acknowledged by the
Administrator during the exit conference on
February 23, 2015,

the Mainienance Director on 2/27/15.

Potential to be affected:
1. No known direct or indircel harm identified to
residents

How corrective aclions will be monitored o ensure
actions will not reoccur;

I. Mainienance Birector will cover any electrical box
that he perfarms work on and will inspect the work of
any outside contractor doing electrical repairs

2. Mainlenance Director will inform Administrator
immediately and report to the Safety Commiltee any
time any nen-compliance is noted.

Responsible party(s):

1. Maintenance Director
2. Administrator

(X2) MULTIPLE CONSTRUCTION (X3 DATE SURVEY
JDENTIFICATION NUMBER: A, BUILDING 01 - MAIN BUILDING 01 COMPLETED
445258 B. WING
A . 02/23/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
SUMMIT VIEW OF FARRAGUT, LLC 12028 KINGSTON PikE
KNOXVILLE, TN 37923
(%4) 1 SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S P
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AT SO TION combLeTIon
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE OATE
DEFICIENCY)
i ] How the correction will be accomplished on a
K147 | Continued From page 4 K 147 | temporary and permanent basis:
Code, NFFPA 70, tl]; C(Tntlm‘slilbli‘l;zxcs were immediately removed from 233715
* . . C clocirical f .
The ﬂndmgs-lncfude.. . 2. Electrical covers were immediately replaced on noted
1. pbservauon and interview with the clectrical boxes,
Maintenance Director, on February 23, 2015 at 3. All electrical boxes were inspected in the building by | 557/, 5
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